INTRODUCTION
============

Review authors in the Cochrane Collaboration conducted a systematic review to evaluate the effects of probiotics to prevent acute upper respiratory tract infections (URTIs) such as the common cold and acute sinusitis in people at average risk of a URTI. After extensive searching for all relevant studies, the authors identified 12 randomized controlled trials that tested the effects of different types of probiotics on the development or duration of a URTI episode. Six studies were in children, 3 in adults, and 2 in older people. This summary presents the findings from this review.

PROBIOTICS AND ACUTE RESPIRATORY TRACT INFECTIONS
=================================================

Probiotics are live microorganisms, primarily bacteria, that are believed to provide health benefits when ingested. There are several different types and strains of probiotics that are commonly used, such as *Lactobacillus*, *Streptococcus*, and *Bifidobacterium*. Probiotics can be taken with milk products, as a powder, or in capsules and do not require a prescription. There has been some research into whether taking probiotics could prevent or reduce the duration of URTIs, possibly by supporting the immune system. Among people at average risk of URTI, the baseline risk of developing a URTI during a 3-month period is 30% (ie, 30 out of 100 people will have a URTI). URTIs generally last approximately 7 days and do not require antibiotic treatment.

###### 

Summary of Findings: Effects of Probiotics After Approximately 3 to 8 Months of Treatment

  ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  What Was Measured                                           Without Probiotics        With Probiotics[^a^](#TFN1-1){ref-type="table-fn"}   Quality of the Evidence[^b^](#TFN1-2){ref-type="table-fn"}   What Happens With Probiotics
  ----------------------------------------------------------- ------------------------- ---------------------------------------------------- ------------------------------------------------------------ -------------------------------------------------------------------------------------------
  **Number of people who had at least 1 URTI**\               30 out of 100             **19 out of 100**\                                   ⊕⊕⊕⊝\                                                        Probiotics probably reduce the number of people with a URTI.
  (7 studies, 1927 people)                                                              (from 14 to 25)                                      **moderate**                                                 

  **Number of URTI per person in 1 y**\                       4 URTI per person per y   **1 URTI fewer**                                     ⊕⊕⊝⊝\                                                        Probiotics may reduce the number of URTIs a person has per year.
  (5 studies, 1608 people)                                                                                                                   **low**                                                      

  **Duration of URTI**\                                       7 d                       **2 d fewer**                                        ⊕⊕⊕⊝\                                                        Probiotics probably reduce how long the URTI lasts.
  (3 studies, 831 people)                                                                                                                    **moderate**                                                 

  **Number of people needing time offfrom school or work**\   35 out of 100             **5 out of 100**\                                    ⊕⊝⊝⊝\                                                        It is uncertain whether the number of people needing time off is reduced with probiotics.
  (1 study, 80 people)                                                                  (from 1 to 20)                                       **very low**                                                 

  **Number of people prescribed antibiotics**\                20 out of 100             **13 out of 100**(from 9 to 19)                      ⊕⊕⊝⊝\                                                        Probiotics may reduce the number of people prescribed antibiotics.
  (4 studies, 1184 people)                                                                                                                   **low**                                                      

  **Side effects**\                                           10 out of 100             **9 out of 100**\                                    ⊕⊕⊝⊝\                                                        Probiotics may have little to no effect on side effects.
  (4 studies, 1234 people)                                                              (from 7 to 12)                                       **low**                                                      
  ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

^a^ The numbers in parentheses show the range in which the actual effect could be using a 95% confidence interval.

^b^ The quality of the evidence was lowered because the random allocation of participants in most studies was unclear and lowered when there were very little data in the analyses.

Abbreviation: URTI, upper respiratory tract infection.

WHAT DOES THE RESEARCH SAY?
===========================

Thirteen randomized studies were identified, but only 12 studies with 3720 participants provided data. Study participants were children, adults, and older people who were not at high risk of a URTI. The participants were randomized to take either probiotics or placebo, but it is not clear in many of the studies whether the allocation to the probiotics or placebo was appropriately concealed, which may bias the results. Most studies provided 10^9^ or 10^10^ colony-forming units (CFUs) of probiotics per day for 3 to 8 months.

Moderate-quality evidence from the studies shows that the number of people who develop a URTI is probably reduced when taking probiotics (odds ratio \[OR\]: 0.57, 95% confidence interval \[CI\]: 0.37-0.76). In absolute terms, this translates into 11 fewer people out of 100 who may develop a URTI when taking probiotics for 3 to 8 months. There is also moderate quality evidence that taking probiotics probably reduces the duration of a URTI by approximately 2 days (mean difference: 1.89 fewer days from 2.03 to 1.75 fewer days).

Lower-quality evidence is available for other important outcomes because there was little data in these analyses. The number of URTI episodes per year may be reduced (rate ratio: 0.83, 95% CI: 0.66-1.05). This may mean 1 fewer episode per year for someone who typically has 4 URTI episodes per year. Probiotics may also reduce the number of people who are prescribed antibiotics by 7 per 100 (OR: 0.65, 95% CI: 0.45-0.94). There may also be little to no difference between probiotics and placebo in treatment side effects, such as gastrointestinal upset. However, it is uncertain whether probiotics would reduce the time off from school or work due to URTIs, as this evidence is very low quality due to little available data.

WHERE DOES THIS INFORMATION COME FROM?
======================================

This summary is based on a Cochrane systematic review: Hao Q, Dong BR, Wu T. Probiotics for preventing acute upper respiratory tract infections. Cochrane Database Syst Rev. 2015;2:CD006895. DOI: [10.1002/14651858.CD006895.pub3](10.1002/14651858.CD006895.pub3).

The Cochrane Collaboration is an independent global network of people who publish Cochrane systematic reviews. Many of the people are volunteers who write reviews by pulling together scientific studies to answer healthcare questions. These reviews may answer questions about whether, for example, certain vitamins work in diabetes. The Cochrane Complementary Medicine Field promotes Cochrane systematic reviews that cover complementary and alternative medicine in many conditions and diseases. For more information, please visit <http://cam.cochrane.org>.
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